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For the past 
few years, 
Alameda 
County 
Behavioral 
Health Care 
Services 
(BHCS), has 
provided 
small $2,000 
grants to 

mental health providers to encourage them 
to intensify and enhance tobacco treatment 
interventions with clients in their programs. 
The providers responded to a simple 2-
page proposal outlining what they intend to 
do and how they planned to utilize the 
funding. Once the providers were selected 
and funded, we met with the program staff 

to provide technical assistance, materials 
and support.  

 We’ve found that even this small 
amount of funding support can boost a 
program’s efforts and intentions to make 
tobacco treatment and cessation a higher 
priority.  We’ve worked with some great 
programs over this time. Some used their 
funding to provide incentives for clients to 
come to Healthy Living groups, while 
others used their budget to purchase 
nicotine patches and gum to distribute to 
clients in their cessation groups. However 
they utilized this funding, the results have 
been greater integration of cessation 
efforts in these programs. Here is a brief 
re-cap of what they have been able to 
achieve. 

Despite the 
low adult 
smoking 
prevalence 
rate for Asian 
and Pacific 
Islanders 
(API’s), it is 
important to 
consider the 

different API communities that get 
masked under that catch-all category 
and don’t share the low API prevalence 
rate. Additionally, there are health 
providers, agencies, and programs that 
tailor tobacco cessation, as well as peer 
reviewed research articles, to different 
API communities, which are important 

to combat the tobacco industry 
targeting of specific API communities 
with their deadly tobacco. 

Reports say that API’s have a 
low smoking prevalence rate. The 
California Department of Public Health 
reported the statewide 2010 prevalence 
rates for adult smoking was relatively 
low for API men at 8.4% compared to 
14.5% for all men in California. 
Similarly, API women also had low 
prevalence rates at 4.0% compared to 
9.4% for all women in California. 
However, like many reports that have 
the all-inclusive “API” category, this 
statistic is masking huge gaps within 
the API community.   

(Continued on Page 6) 

(Continued on Page 5) 

Asian and Pacific Islanders and Smoking   
By Rosalyn Moya, MPH 

Advocacy Alert:  

Prop 29 on June 5 Ballot - 

$1 increase in Tobacco Taxes Will 
Save Lives, Prevent Teen Smoking 
and Fund Cancer Research    

By Cathy McDonald, MD, MPH, FAAP, ATOD 
NETWORK Project Director 

California hasn’t 
raised tobacco taxes 
in over a decade. It is 
now down toward the 
bottom of the list of 
states that tax tobacco 
at much higher rates, 

ranking 33rd in the nation with only $.87 tax 
per pack of cigarettes. The tobacco tax in 
New York State is $4.35.  On June 5, voters 
in California will have an opportunity to 
change that.  A YES vote on Prop 29,  

(Continued on Page 2) 

Small Grant Funding Boosts Tobacco 

Treatment Interventions in Substance-Use 

and Mental Health Treatment Settings  
By Judy Gerard 
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ADVOCACY ALERT!! Prop 29 on June 5 Ballot -  $1 increase in Tobacco 
Taxes Will Save Lives, Prevent Teen Smoking and Fund Cancer Research 
 

By Cathy McDonald, MD, MPH, FAAP, ATOD NETWORK Project Director  
(Continued from Page 1)  

also known at the California Cancer 
Research Act, (CCRA), will protect 
228,700 teens from becoming addicted 
adult cigarette smokers, prevent 22,300 
smoking affected births in the next 5 
years, and save 104,500 lives of 
Californians who currently smoke. 
(Estimates projected by Center for 
Tobacco Free Kids).  

 Tobacco taxes decrease 
smoking rates, especially among young 
people.  A 10% increase in the cost of 
cigarettes results in a 6.5% decrease in 
smoking among teens and a 2% decrease 
in adults. And according to a University of 
California study this tobacco tax increase 
can potentially save the state $28.2 billion 
in healthcare costs between 2012 and 
2016. Tobacco expert, Dr. Stan Glantz, 

Director of UCSF Center for Tobacco 
Control Research and Education, has said 
that if we don’t increase tobacco taxes in 
California we are likely to loose our 
enviably low smoking rate of 11.9% 
compared to the US rate of 21%. 

 THE TOBACCO INDUSTRY 
KNOWS THIS! That is why the tobacco 
industry spent $66 million defeating the 
last effort to increase tobacco tax in 
California!  They will put the same efforts 
and resources toward defeating Prop 29 
too, and already have begun pouring 
millions into their ads and smear 
campaigns.    

 Prop 29  is supported by the 
American Cancer Society, the American 
Lung Association and the American Heart 
Association, along with many, many 

health and community conscious 
organizations across California. To learn 
more about CCRA the California Cancer 
Research Act, go to 
www.Californiansforacure.org  

 Download fact sheets and 
become an advocate yourself.  Distribute 
the fact sheets to your family and friends, 
at your agency and workplace. Talk to 
everyone you know about this important 
opportunity to defeat the Tobacco 
Industry.   

 

Get the word out.  Become a volunteer.  
Donate.  All the information is on the 

website.  SAY YES to HEALTH. 

 

How The Funds Will Be Spent

Tobacco 

education and 

cessation 

20%

Facilities and 

equipment for 

research 

15%

Research into 

cancer and 

tobacco-related 

diseases 

60%

Administering 

the tax 

2%

Helping police 

stop smuggling 

and enforce 

tobacco laws

3%



Call: 1-800-NO-BUTTS  (662-8887) The helpline also provides counseling 
support to callers who self identify with substance abuse and mental health 
conditions. 

Website: The CA Smokers Helpline now has on-line cessation support and  
you can download directories  
of local cessation services.   
www.californiasmokershelpline.org 

CA SMOKERS HELPLINE AND WEBSITE 
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DOCTOR’S PAGE: CHILDREN’S HOSPITAL OAKLAND USES HELPLINE TO  

HELP PARENTS CEASE SMOKING By Cathy McDonald, MD, MPH, FAAP, ATOD NETWORK Project Director  

 Children's Hospital & Research 
Center Oakland embarked on a program 
in October 2009 to help parents and 
caregivers of children seen in its Primary 
Care and Asthma clinics to quit smoking. 
Funded by a grant from First 5 Alameda 
County, the program uses a national 
model developed by Jonathan Winickoff, 
MD, called Clinical Effort Against 
Secondhand Smoke Exposure, or 
CEASE. Through this program, 
Children's has fax referred 400 parents 
to the California Smokers' Helpline for 
counseling and provided numerous 
parents with prescriptions for quit-
smoking medications. 

 Under the leadership of Project 
Director Mindy Benson, PNP, and 
Medical Director Pat Chase, MD, the 
program was implemented 
systematically. All caregivers were asked 
by trained staff if the child lived with a 
person who smoked. Those who did 
were asked to complete a CEASE action 
sheet asking if the caregiver smoked and 
if they wanted free help to quit. Those 
who wanted help were fax referred to the 
Helpline. 

 In the fall of 2010, Dr. Winickoff, 
Associate Professor of Pediatrics at 
Harvard Medical School, came to 
Children's Hospital through a lectureship 
sponsored by the Richmond Center and 
Flight Attendants Medical Research 
Institute and hosted by the northern 
California chapter of the American 
Academy of Pediatrics. Dr. Winickoff 
recommended adding another 
component of the CEASE program, 
prescribing quitting medications to 
parents of patients. The combination of 
counseling from the Helpline and 
medication provides willing parents with 
evidence-based treatment for tobacco 
while taking their child to the doctor--one 
stop shopping--facilitating escape from 
the grip of tobacco dependence for 
many. 

 Project staff also embarked on 
a campaign to establish a tobacco-free 
campus. As of January 2012, Children's 
Hospital is officially tobacco-free! 

 An article by Dr. Winickoff and 
colleagues in the January 2012 issue of 
Pediatrics underscored that the most 
effective way to protect children from 
second and third hand smoke is to help 
parents quit. The authors reviewed 18 
studies of interventions that focused on 
helping parents of young children quit 
smoking and found an increase in 
quitting when parents were offered 
counseling to help them quit and an even 
greater increase when they were also 
offered medication.  

 Dr. Winickoff will be the 
featured speaker at the 2012 Pediatric 
Asthma Forum on May 5, 2012. More 
information is available here: 
http://www.childrenshospitaloakland.org/
healthcare/depts/documents/asthma_for
um_childrens_hopsital_asthma_primary_
care.2012updated.pdf 

 If you work in a child health and 
are interested in implementing the 
CEASE program, review information at: 
http://www2.massgeneral.org/ceasetoba
cco/   

 For consultation on 
implementing CEASE, contact Cathy 
McDonald, MD, at  cmcdonatr@aol.com. 
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Although the California Department of Public 
Health reported that the adult smoking prevalence 
rates for the API community is generally low 
compared to Whites, African American and 
Hispanic, differences in prevalence rates between 

ethnicities among the API community was not represented. For 
example, a 1990-1991 California Survey estimated smoking rates for 
Korean men at a high 35.8%, with Filipinos at 24%, Japanese at 20.1%, 
and Chinese at a low 4.7% (CDC). Koreans, Filipinos, Japanese and 
possibly other API communities did not show the same low prevalence 
rate as the Chinese Community.  

Furthermore, a 2001 California Health Interview Survey found 
that Chinese men had a prevalence rate of 14% for males, while 
Filipinos and Pacific Islanders (PI) had high prevalence rates of 24% 
and 32%, respectively. Similarly, prevalence rates were a low 6% for 
Chinese women compared to 11% for Filipina women and 21% for PI 
women.  

Previous studies report that particular API ethnicities have 
experienced significant differences in smoking prevalence. Differences 
in adult smoking prevalence rates can be attributed to many factors and 
may differ for each API community. It includes social factors, such as 
culture, acculturation, and socioeconomic disparities, or environmental 
factors, such as location and tobacco industry targeting tactics.  

For example, tobacco industry documents from the 90’s, show 
that Brown and Williamson laid out “an Ideal Plan for B&W in the Asian 
American Market”, as well as the British American Tobacco Company 
had focus group studies for Chinese- and Vietnamese-Americans. The 
tobacco industry also marketed certain brands for certain API ethnicities 
as shown below with samples of actual tobacco industry documents.   

 

Like most research, health services, and even newsletter 
articles that cover the API community, it’s a challenge to cover it all. 
Despite it, there are a few key points to remember: 1) keep tobacco 

issues, such as tobacco control and cessation on the front burner of API 
community issues 2) fund and seek funding for research that will include 
API ethnic groups and 3) tailor or target programs to specific API 
populations. 

 

Ex. literature highlighting tobacco cessation for different API populations: 

According to Center for Disease Control - Quitting Differences “among 
current smokers, Asian Americans and PI were more likely than white 
smokers to have quit for at least one day during the previous year 
(32.0%, compared with 26.0%). AA/PI (2.5%), however, are less likely 
than whites (3.4%) to remain abstinent for 1-90 days.” Understanding 
Tobacco Use among Filipino American Men (Maxwell et. al. 2007) – “the 
most preferred smoking cessation intervention formats were educational 
small group sessions with other Filipino men (32%), followed by one-on-
one consultations by a health professional (26%), video (20%), pamphlet 
(17%), ad toll-free number (6%).” Smoking Cessation Patterns and 
Predictors among Adult Californians of Korean Descent (Ji M et. al. 
2005) “Those with lower acculturation, higher body mass index, a social 
network discouraging smoking, home smoking restriction, correct beliefs 
about smoking harm, and significant concern about one's health were 
most likely to quit smoking for 90 days or longer.”  Access an extensive 
list of Tobacco-Related Literature on Asian Americans, Native 
Hawaiians, and Pacific Islanders, online created by Asian Pacific 
Partners for Empowerment, Advocacy, and Leadership 
www.appealforcommunities.org  or email: moyar@sutterhealth.org. 
 
 

Tobacco cessation services for API: 

♦ Asian Mental Health Services (Oakland) 
♦ Asian Community Health Services (Oakland) 
♦ Asian Pacific Islander Psychological Services (Oakland) 
♦ 1-800-NO-BUTTS (helpline has multiple Asian languages) 

Asian and Pacific Islanders and Smoking   
By Rosalyn Moya, MPH   (Continued from Page 1)  

The tobacco industry 
also marketed certain 
brands for certain API 
ethnicities.  For 
example, tobacco 
documents from Brown 
and Williamson 
“Background Summary 
of Menthol Share levels 
in Hawaii”  (above) and 
tobacco documents 
from Philip Morris 
“Community Marketing 
Programs – Asian 
American Plans” (right) 
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Need help with your patients? 

Dr. Cathy McDonald provides free  

technical assistance on tobacco  

dependence treatment and cessation 

techniques to physicians and 

 other medical staff.   

 

Call her at:   510-653-5040 X 315. 

Small Grant Funding Boost Tobacco Treatment 

Interventions in Substance-Use and Mental Health 

Treatment Settings: By Judy Gerard 
(Continued from Page 1)  

Options Recovery in Berkeley has a well-
established out-patient tobacco cessation 
program that has been on-going for 7 
years.  They have received 3 rounds of 
funding to purchase nicotine patches and 
gum. All clients in their program are 
assessed for tobacco use, and those who 
smoke attend tobacco education and 
motivational groups. As they develop 
interest and confidence to try to quit, they 
attend weekly open-ended tobacco 
cessation groups. Once they have set a 
quit date and have made necessary 
preparations, they are eligible for nicotine 
patches. A huge incentive for Options 
clients to quit smoking is to be able to live 
in Options’ housing units, which are ALL 
tobacco-free. Clients cannot smoke and 
live in these units, so staying quit is a high 
priority among  the residents. Options has 
been a great model for their tobacco 
policies and cessation program in Alameda 
County for many years.  

 

Chrysalis Women’s Recovery in 
Oakland used 2 rounds of small grant 
funding to implement tobacco-free program 
policies, and to provide nicotine patches 
and gum for the clients coming into the 
program as they transition to addressing 
their tobacco use along with substance-use 
and mental health conditions. Chrysalis 
implemented and integrated tobacco 
policies and treatment over a 2-year period 
and became a tobacco-free program in 
Spring of 2011. Now women who receive 
treatment at Chrysalis have an opportunity 

to experience being tobacco-free with the 
help of nicotine replacement therapy. This 
will help them to work on techniques and 
lifestyle changes that will help them stay 
quit after they are discharged and still be 
comfortable.   

 

Stages Strides and Steps in Oakland 
was an early recipient of funding. They 
chose to focus their efforts on promoting 
the Learning About Health Living program 
among their senior clients at Stages. This 
20-session curriculum addresses tobacco 
in all aspects of healthy living, from 
measuring carbon monoxide levels in 
clients who smoke, to health effects, 
exercise, finances and stress 
management. Over the course of their 
program they held 22 classes. The group 
participants ate healthy snacks as they 
discussed what healthy living meant to 
them. Some group members had cognitive 
disabilities and had a harder time focusing 
on quitting smoking, but most said they 
were interested in trying to cut down. 
Stages, Strides and Steps continues to 
provide motivational counseling, and their 
psychiatrist and nursing staff also 
encourage and support clients, and 
prescribe nicotine patches for those who 
want to quit.  

 

Asian Community Mental Health 
Services in Oakland has received 3 
rounds of funding to support their Learning 
About Healthy Living program that 
educates and motivates clients to try quit 
smoking. The group leaders translated the 
curriculum materials into 5 Asian 
languages to accommodate the needs of 
new immigrants and those who’s English is 
limited. ACMH staff work closely with the 
clients and families to help them assimilate 
into their communities and life in the US 

where smoking rates are much lower than 
in their native countries. ACMH 
psychiatrists and nurses also prescribe 
nicotine replacement medications that 
support clients to quit. Some of the clients 
received restaurant vouchers for attending 
classes and making quit attempts.  One 
client quit a 3 pack a day tobacco addiction 
and was rewarded by reuniting with his 
family who had banned him because he 
smoked.  

 

Bay Area Community Services with 5 
sites in Alameda County -  BACS utilized 
their funding to integrate more tobacco 
education within their peer-to-peer support 
groups, including Learning About Healthy 
Living. We observed a peer-led group at 
BACS Hedco House in Hayward last 
December. Most of the 7 clients that 
attended engaged in discussing their 
tobacco-use, quit attempts and what they’d 
like to do next. The peer leader attended 
our December training in how to lead 
groups using the Learning About Healthy 
Living curriculum. She did a great job of 
facilitating the group. Peer led motivational 
groups are increasingly becoming an 
excellent and inclusive way to involve and 
encourage mental health consumers to 
manage their own recovery. We are 
assisting programs who are initiating peer 
led tobacco harm reduction and cessation 
support groups.  

 

 
(Continued on Page 7)  
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St. Mary’s Center in 
Oakland, which 
provides winter 
shelter for homeless 
seniors and other 
case management 

and substance abuse treatment services 
year round, is using their small grant to 
implement a tobacco cessation and 
awareness program they’ve named “When 
the Smoke Clears.”   The program focuses 
on assessing all clients for tobacco-use 
and encouraging participation in tobacco 
education and cessation services. St. 
Mary’s offers tobacco cessation counseling 
integrated into case management, and 
clients also can receive acupuncture 
treatments as part of their quit smoking 
efforts.  

 In February, they launched the 
new awareness program. Since then 
clients have received education about how 
to use nicotine gum and lozenges. There’s 
been stepped up efforts to provide weekly 
motivational support groups, along with 
postings of the tobacco ‘fact of the week,’ 
that educates about the hazards of 
secondhand smoke, and the benefits of 
quitting. In May, the clients will be able to 
go on a ‘tobacco-free’ outing to the San 
Francisco Aquarium.  

Bonita House  received 2 rounds of 
funding to implement a comprehensive 
tobacco cessation/treatment program and 
are moving toward becoming tobacco-free 
at their residential program for 25 adults in 
north Berkeley. The program is working 
closely with clients’ psychiatrists to provide 
tobacco treatment medications. Clients 
receive nicotine replacement medications 
and can attend a peer led cessation 
support group. While their timeline to 
implement tobacco-free policies has been 
pushed back a bit, this agency is steadily 
moving forward. Clients are getting a clear 
and encouraging message that tobacco 
dependence treatment is an important part 
of their overall mental health treatment. 
Bonita residential is providing admirable 
leadership in moving their program toward 
a healthier environment for clients to work 
on wellness and recovery by addressing 
their tobacco-use.   

 

East Bay Community Recovery Project  
has received 2 rounds of funding to 
implement tobacco policies and provide 
tobacco cessation treatment through their 
holistic health program, including providing 
nicotine patches and gum.  All clients are 
assessed for tobacco-use, and encouraged 
to quit. They receive voluntary tobacco 

education and motivational support through 
Learning About Healthy Living groups and 
individual counseling. Those who want to 
make quit attempts receive nicotine 
patches and continued counseling. EBCRP 
has multiple programs that are in varying 
stages of addressing and treating tobacco 
dependence. Project Pride, their mothers 
and children program, has been tobacco-
free for over 5 years. In other EBCRP 
programs, tobacco treatment is just 
emerging as an option for clients.  EBCRP 
is working on developing system wide 
tobacco policies that will include 
addressing  tobacco with clients in all their 
programs.   
 

$$$ 
To Inquire about the process of applying 
for the BHCS $2,000 small grant funding to 
enhance tobacco cessation interventions in 
your agency contact Julie Mills at BHCS. 
Her phone number is 510-639-1325 or 
email millsj@acbhcs.org 

 

The next round of funding will probably be 
in the fall of 2012 

(Continued)  

CLEARING THE AIR 
Smoking is not allowed on our 

grounds or in our buildings. 
 

Thank you for your help in 
promoting the health of our 

community! 

If you or someone you know 

would like to quit smoking,  

Call 1-800-NO-BUTTS for 

free quitting advice. 
 

Poster  adapted from: Alta Bates Summit  

This sample card is being 
used by some of the 
provider agencies to let 
people know that their 
grounds are now 
TOBACCO-FREE. 

 

Please feel free to use this 
at your agency or email 
moyar@sutterhealth.org to 
get an electronic copy of 
the template. 



 

Here’s your Spring 2012 Issue of the: 

NICOTINE NICOTINE NICOTINE---FREE NEWS FREE NEWS FREE NEWS 

ATOD NETWORK ATOD NETWORK ATOD NETWORK UPCOMING TOBACCO TRAININGUPCOMING TOBACCO TRAININGUPCOMING TOBACCO TRAININGSSS      
 

 

May 5, 2012 - Asthma Forum  

♦ Children’s Hospital, 744 52nd Street, Oakland, CA 

♦ 9:30 am to 3:00 pm 

May 22, 2012 - Tobacco Cessation Roundtable  

♦ Held at the Behavioral Health Care Services 
headquarters at 2000 Embarcadero, Oakland, CA 

♦ 8:30 am to 12:30 pm 

 

June 20, 2012 - Tobacco Brief Interventions 

♦ Held at the Behavioral Health Care Services 
headquarters at 2000 Embarcadero, Oakland, CA 

♦ 8:30 am to 12:30 pm 

 
 

Email: moyar@sutterhealth.org for training flyers 

 

**ON-SITE STAFF TRAININGS AVAILABLE  
Alameda County AOD, Mental Health, and Primary Care 
Providers can schedule an on-site staff tobacco 
training at your agency by calling Judy Gerard at (510) 
653-5040 X 349. 

Free Cessation Services 

 
• California Smoker’s Helpline  
 For one-on-one cessation counseling call 

 1-800-NO-BUTTS 

 

• Free cessation classes: 
 
▪  East & West Oakland Health Center - 

Joyce Riley, 510-835-9610 
 
▪  Berkeley Tobacco Prevention Program 
- Quit Smoking Classes. For more 
information and/or class schedule, call 
510-981-5330 or email        

    quitnow@ci.berkeley.ca.us. 
 
▪  Check other free cessation classes 

listed in the Alameda County Cessation 
Resource Directory. Available at: 
www.tobaccofreealamedacounty.org 
or www.ACBHCS.org website under 
“TobaccoTreatment/References/and 
Resources” 

Nicotine-Free Newsletter is published by the Alameda County ATOD NETWORK with funds 
received from the Alameda County Health Care Services Agency, Public Health Department 
Tobacco Master Settlement Funds through the Alameda County Tobacco Control Coalition.  

 

  Alameda County Provider Network for   
  Tobacco Dependence Treatment and Cessation     

Project Director: 

 Cathy McDonald,         

 MD, MPH 

Project Manager: 

  Judy Gerard 

Project Coordinator: 

  Rosalyn Moya 

Thunder Road Adolescent Treatment Center 

390 - 40th Street  

Oakland, California 94609.  

(510) 653-5040 phone 

(510) 653-6475 fax 

 

 

The Nicotine-Free News  is  YOUR 

resource for helping your clients and 

patients quit smoking 

Alameda County Cessation Provider Training and Support Network Newsletter. 
The Nicotine-Free News is available by email.   

Contact moyar@sutterhealth.org 


